1y9 305

FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response ... 16.00
) FORM D S

NOTICE OF SALE OF SECURITIES SEC USE ONLY
T —
SECTION 4(6), AND/OR ' l
08047064 UNIFORM LIMITED OFFERING EXEMPTION DTTE RECETED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of $400,000,000 Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 K Rule 506 O Section 4(6) O ULOE

Type of Filing: [ New Filing ® Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Black Stone Natural Resources (11, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002 {713) 658-0647

Address of Principal Business Operations (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
{if different from Executive Offices) PROCESS

Brief Description of Business
Investing in oil and gas and other natural resource assets APR 2 1 20[]8

Type of Business Organization

: . _ _THOMSON  _ ~
O corporation & limited partnership, already formed -'SW specify): limited liability companyae

0O business trust O limited partnership, to be formed izl Pracacalan
Month Year "~ Segtion
Actual or Estimated Date of Incorporation or Organization: L] 1] (o] 7] O Actal 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; APR 15 5008
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS Washington, DG
Federal: ﬂ@@

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation, D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5)_copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. i

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)10of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
[ ]

[ ]

of the issuer;

* Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box({es) that Apply: ® Promoter [ Beneficial Owner B Executive Officer [] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Carter, Thomas L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002
Check box(es) that Apply: & Promoter [] Beneficial Owner @ Executive Officer [J Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Vanderhider, Hallie A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002
Check box(es) that Apply: O Promoter O Beneficial Owner {1 Executive Officer O Director ® General and/or
Managing Partner
Full Name (Last name first, if individual)
BSNR NIT GP, L.L..C.
“Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002 _
Check box(es) that Apply: K Promoter O Beneficial Owner {0 Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Black Stone Minerals Company, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002
Check box(es) that Apply: B Promoter O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Black Stone Natural Resources, L.L.C,
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002
Check box(es) that Apply: O Premoter ® Beneficial Owner O Executive Officer O Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
SIP 111
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Fannin Street, Suite 2020, Houston, TX 77002
Check box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer 1 Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Park Street Capital Natural Resource Fund III, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Federal Street, 24" Floor, Boston, MA 02110
Check box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
William Marsh Rice University

Business or Residence Address (Number and Street, City, State, Zip Code)
6100 Main St. MS91, Houston, TX 77005
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? gs g?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? b $1,000,000*
* Subject to waiver,
Yes No
3. Does the offering permit joint ownership of a single unit? O &

4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................ e [ All States

[licol Oter) OIoe]l Qipcl [OIFL]

Cliawy Oak) [Oiazy Oiar) [J(ca) Otea} [Jiuz) Qi)

Oy Qg Quzal Oiksl Oixkyl Ol Jmel Qo] Jmal Ol Oy Ovsy 3vo)

Omr] Qmvel Oiwvl Omval Owal Ol Oiwyl Jmwel BJwo) Ooonl okl [Jor}) [[pA)

Owri) Oiscl Otsel Ot Orrx]l Otwrl Owvt Oival Omwa) QJmwvl 0wl Oiwyl JIER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates).........ccoouivcriiniine i s ssssssseresesesesssrsssesensessenenes. L] All States

Oiacl Orakl Otazl Ofarl Oteal Olcol Oictl O(el Ofecy [OrrFu) [ieal [Jirrl [J(Ip]

Orwny Ol Oral Oiksl Oyl Owwal Omel o)l COmal Qv Ol §imMs) Oimo)

Ot Oinel Qinvl Omwel OQmwgl Ol OJiwy) Wl [Jiwo]l Otod)l [Jioxkl [Jiorl [JIea)

DOwrzy Oisc) Oispl Oitel Oitxl Oler Oivel Owval Omwal Qwvl Ownl Omwyl JIer)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAl STAIES).......occovrvimrerrirenrrerrssrermsernrenssenmeressveessessessessesnsesssasesnessemsemeemmeeneneenenes L) A1l StatES

Oia; Oak) Ozl dar] Jical Olicol Olerl Oieel Oipel OIFnl Oeal Ol 1D}

O Oiw QA Oiksl Okl OJiral Ome] Dmel Omal Omn Ol Oms] O ivo)

Omm Owmwe) vl Ol Oivgl OeM Qdivy] Omwel Omweel Oledl Otoxl Jrorl JIeal

Okl Oisa Oisel Oimel Oitx1 Qoo Ovel Oval Owal O Own) Owyl IER)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering pricc of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero™. If the transaction is an exchange offering, check this box [J and
indicate in the column below the amounts of the securities offered for exchange and alrcady exchanged.
Type of Security Aggregate  Amount Already
Offering Price Sold

DIEDH Lot e e b E bR e b a s aR e as e Rt b e e aa b e an s n e b e b et et enernbrre s rrrree D

EQUILY ooviieiiieieiine ittt et et ena b st e s s et saea e he e e Rae SRR S ah bbb rR b e e nRe e $
0 Common ] Preferred
Convertible Securities (INClUdiNG WATTANLS) ........c.ccoveeveerecrieresesieeessessesrecsnesess s s sesentsrasssesssessssnssnins 9, $
Partnership Interests .. e e st st sns e nenenens. 9000,000,000* - $400,000,000*
Other (Specify - Units ofMemhershlp Interests ) ... UV SUSTRU. $
TOMAL .o reeeer et caeepaesem et see e e e e g ea et s e f e aeeea e nEe £ et nsnee et esen e ene e mneeme e een s s

Answer also in Appendix, Column 3, if filing under ULOE

*Represents the aggregate amount of an offering by Black Stone Natural Resources II1, L.P. (“BSNR
IIT") and Black Stone Natural Resources I1I-B, L.P. (“BSNR II1I-B™)

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zerp.”

Number Aggregaie
Investors Dollar Amount
Of Purchases
ACCTEAIEA INVESIOTS ...c.vueceeceeecteteeet e e cees v eee b vee et sesssacass b et et sesea st sneesasansss as b saeeassan et easnnsassan 15 $_135.388.889
NON-ACCTEAIMEA INVESLOTS «...ooevv.vveectectreeieeserereesecssrsereeseesertesssessesseeessesssssssensensenssasanssnsensenseessasasaneensns b
Total (for ﬁlmgs under Rule 504 only) .................................................................................. $
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 ..ottt ettt e ee s ss et ssssm st sem st seasssasea s seseasasasassae st smensasssastesmenssemensbesne st semsae st onas Y
REGUIALION A ..ottt st es e s ees s sas e sns st bes s s s emsssssssssssaneesserasssan s seneenenseras h)
RUIE S04 ..ot r et ea et se s eas s ne st seas s s as s ot et bsreses e sne s st e b s R st enebeanaeRetes $
11 U $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts retating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer ABENE S FEES ...c.oviiviiiiini it et bbb bbb e e o s
Printing and ENETAving COSIS .........ooccueeiceeeee e teeeee et eee s teeenssessemss s ses e aesasseseras s essnseebsnss bt sant st basssbaterins X $ 50,000
Legal Fees ...ooovovennneeee. BN S 100,000*
ACCOUNTNE FEES ..vviiiiiiioiiiieici e ats e st et s i st ss s s ss e rmss e aatre e Rt Pe e nE e e ns et sme e aas s e smtre s nasne s e rsrrase O s
ENZINEETINE FEES 1oiviriiviiii et rnsse e et e e e et soa s e sa s an s et rea s asas 0 poasns ot penseatses s et onens O 5
Sales Commissions (Specify finder’s fEes SEPArAIElY) .....oovieeriirieree et e eres st e s ee e ses st ssne O s
Other Expenses (identify) TraVEl EXPENSES ...oovvivvirerrirreirnerrnsreiresirvssncmsseisessresssssassns sessansrnsssssses sesssanensosssssnsrases K 5 150,000*
Total . B S 300.000*

* Represents the aggregate expenses incurred for the offering by BSNR I1T and BSNR 11I-B
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregale offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross .
PIOCEEAS 10 The ISSUEE." ....ooiiiieeerieetceest et r s en e b an e s et rea b an et s as s sa e rass st sas st sansanen ensrnes 399,700,000

* Represents the aggregate total for BSNR III and BSNR 11I-B

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to-be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lefi of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b, above.

* Represents the aggregate total for BSNR 11l and BSNR 11I-B

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALATIES AN TEES -...oeoereeeeveeevseeeeesverereeseessnseesemssesrasesseeaeseseesesareseeseesmsssremesesseeesmsanmsseamnessoeseemamnee B4 $2.700000* OO $%
! PUTChase O TEAl ESTALE ....uucvvermarreessnsressssscssesessesseesssssessissssssssesensesssessssessssmmesssssssianasssseessiresees L1 3 B $396.800,000*
|
i Purchase, rental or leasing and installation of machinery and equipment .......ccocoocevvivccvvircncee. O 8 s
Construction or leasing of plant buildings and facilities and related USES ..o..conenrinrinsicnnninens a s s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ......... a s O s
Repayment of indebtedness O s 0 s
WOTKING CAPILAL +vvevviveeviaterinsvesssinessinsererssssesnssnsssesssrsrssessrssrssssssnsssssssssssssnesrssssssssssnsnseessssensssossssnss L] 9 s
Other (specify) Organizational expenses O 3 K S___200.000*
............. a s i O s
COUMN TOLAIS ,..vevriverivreriaeirerseesreeseeessereaessraseessessessasasssserssenseassessnsnsessessessseesessessmassensas sheestsbees iranss X $2.700,000* A $397.000,000*
Total Payments Listed {column totals added) ..o e B $2.700.000« [} $ 399.700.000*

D. FEDERAL SIGNATURE:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

| signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
Issuer (Print or Type) Signature Date
3 April 14, 2008
Btack Stone Natural Resources II1, L.P. S}{m & R e Lot
Name of Signer (Print or Type) "Ritlé of Signer (Print or Type)
i Hallie A. Vanderhider President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.252 (c), (d), () or (f) presently subject to any of the dlsquallﬁcatlon provision of such Yes No
FUIE? oottt ecsees et st s s ae s eas bbb s8 S A R R 44244 EA 4RSS R SR SRR RA RS aEA AR an st S ee AR e et e Ra Rt ee (| X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
April 14, 2008
Black Stone Natural Resources I11, L.P. Z{M& i -
Name of Signer (Print or Type) of Signer (Print or Type}
Hallie A. Vanderhider President
Instruction:

Print the name and title of the sighing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$1,000,000

$1,000,000

co

CT

DE

DC

FL

GA

HI

1D

1L

$15,000,000

$15,000,000

IN

IA

KS

KY

LA

ME

MD

$10,000,000

$10,000,000

MA

$25,000,000

$25,000,000

MI

MN

$10,000,000

310,000,000

MS

MO

P T R T P R R o o - ol R R = PSR o i N o o i o o P i
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE {if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Nonaccredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

$10,000,000

1 $10,000,000 { 0

NM

NY

$5,000,000

1 $5,000,000 ] 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

$59,388,889

6 $59,388,889 | 0

UT

VA

WA

Wi

WY

PR

Lo P o E I E T i N ol O S o = oo o - = - o o = o o oo o = S
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